To guide the clinician in selecting treatment for obstructive sleep apnea, we consider the relationship between obstructive sleep apnea and pharyngeal col¬ lapsibility. Current evidence suggests that pharyngeal collapsibility varies along a continuum from health (low collapsibility) to disease (high collapsibility). A primary goal of any therapy, therefore, is to decrease pharyn¬ geal collapsibility to levels known to be associated with normal breathing patterns during sleep. Our approach will be to establish a quantitative basis for treating sleep apnea depending on both the degree to which pha¬ ryngeal collapsibility is elevated in a patient and the amount by which it is reduced with a specific treat¬ ment. To accomplish this, a physiologic basis for mea¬ suring pharyngeal collapsibility will be provided; the pharyngeal collapsibility of individuals with varying levels of pharyngeal airway obstruction during sleep willbe examined; andthe relationship between changes in pharyngeal collapsibility and changes in the severity ofobstructive sleep apnea will be elucidated. From The subject of flow through collapsible tubes has been discussed in a clearly written review by Green.37 In this discussion of the subject, we have adapted his approach to the purpose of describing the pharyngeal airway as a collapsible tube. The model ( Fig 1A) Figure ID Figure 3C resembles the appearance ofthe collapsible segment ofthe model in condition 1 (Fig IB) . Unlike Figure 5 and Vmax to Pus in Figure 2 (reprinted with permission40) . (Fig 7) . For (Fig 8) (Fig 8) .
Research into the effect of weight reduction on pharyngeal collapsibility has modified our approach to weight reduction for the treatment (Fig 10) . For the group of 13 
